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LISTERINE 
The  best  antiseptic  for  a 

dentist's  prescription 

as  a  daily  wash  for  the  preservation  of  teeth,  and  for  maintaining  the 
mucous  membrane  of  the  mouth  in  a  healthy  condition,  Listerine  occupies 
a  first  place  in  dental  and  oral  therapeutics. 

Listerine  is  truly  prophylactic  in  that  it  exercises  an  inhibitory  action 
upon  the  acid-forming  bacteria  of  the  mouth,  and  thus  maintains  the  alka- 
line»condition  so  necessary  for  the  welfare  of  tne  teeth. 

It  is  peculiarly  well  adapted  to  the  requirements  of  general  dental  practice- 

To  cleanse, and  deodorize  before  operating, 

To  wash  and  purify  the  mouth  after  extracting, 

To  treat,  antiseptically,  diseases  of  the  oral  cavity, 

To  prescribe  as  a  detergent,  prohylactic  mouth-wash. 

These  well-established  qualities  have  won  for  Listerine  trie  highest 
recognition  as  the  best  general  antiseptic  for  the  doctor's  prescription- 

Supplies  of  an  interesting  treatise  on  oral  hygiene, 

entitled  "The  Dentist's  Patient,'.'  are  furnished,  free  of 
expense,  to  dental  practitioners  for  distribution  among 
their  patients.  A  specimen  copy,  together  with  an 
order-form,  will  be  sent  upon  request. 

Lambert  Pharmacal  Company, 
St.  Louis,  Mo.  U.  S.  A. 

Locust  and  21st  Streets 
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June  15 Editorial  and  Comment 1915 

AURICULAR  AND  DENTAL  RELATIONSHIP. 

It  pleased  your  editor  to  know  that  so  many  readers  were 
interested  in  the  last  editorial,  dealing  with  the  importance  of 
having  the  teeth  of  telephone  and  telegraph  operators  restored 
to  normal  conditions,  since,  it  simultaneously  renders  better 
hearing  powers,  the  element  so  essential  in  their  particular 
life  work. 

In  this  editorial  I  wish  to  direct  attention  that  we  as  a  pro- 
fession are  too  little  taught  concerning  the  anatomical  and 

physiological  relationship  existing  between  the  teeth  and  ears. 
Our  dental  curriculum  at  the  dental  colleges  is  entirely  too  con- 

stricted and  too  much  time  is  given  to  vague  and  useless  theo- 
ries; give  the  students  more  of  that  which  is  actually  practical 

and  which  will  be  of  real  value  to  them  when  it  comes  to  ren- 
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dering  aid  to  the  suffering  patrons.  Now  since  the  dental 
course  is  to  be  prolonged  another  year  do  not  waste  so  much 
time  on  the  anatomy  and  physiology  of  the  lower  extremeties 
and  give  them  the  jaws,  head,  neck,  ears,  eyes,  heart,  lungs, 
stomach,  liver,  kidneys  and  the  organic  man.  Leave  the  legs 
for  the  day  when  we  shall  require  five  or  more  years  at  dental 
training  at  colleges;  but  for  the  present  the  upper  extremities, 

To  retain  his  keen  hearing  powers,  he  must  preserve 
normal  oral  conditions. 

the  living  torso,  as  the  artists  would  term  it,  together  with  the 
neck  and  head  receive  too  little  consideration.  The  average 

dental  graduate  could  write  on  a  small-sized  postal  card  all  he 
knows  about  the  actual  relationship  between  the  teeth  and  ears, 
and  then  have  room  left  to  write  his  name  and  address  as  large 
as  John  Hancock.     Give  the  students  more  about  co-lateral 
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dentistry  or  that  dentistry,  oral,  facial  and  regional  which  asso- 
ciates itself  with  kindred  masticatory  processes;  this  will  lead 

them  to  parts  quite  distant  from  the  mouth,  yet  one  of  the  im- 
mediate regions  effecting  the  teeth  are  the  auditory  regions. 

The  teeth  influence  the  hearing — the  hearing  influences  the 
teeth,  and  this  complex  relationship  is  too  little  understood  and 
too  considerably  underestimated. 

Aural  neuralgia,  so  common  to  children,  and  affecting 
adults  too,  can  be  often  stopped  by  careful  filling  and  refilling 
of  teeth.  A  filling  too  close  to  the  pulp,  whether  it  be  of  ce- 

ment, or  of  metal,  may  induce  the  most  excruciating  pains  in 
the  ear.  Just  because  a  tooth  is  apparently  well  filled,  that 
does  not  certify  that  it  is  actually  comfortable  to  its  own  pulp 
and  the  neural  complexities  of  the  face,  eyes  or  ears.  We  den- 

tists still  do  too  much  common  every-day  guess  work — there 
must  be  more  fundamental  knowledge  of  parts  which  control, 

influence  and  exert  neural  changes — be  they  for  comfort  or 
distress. 

In  support  of  my  contention  read  the  following  from  Dr. 
Robert  Barclay,  a  physician  and  aurist  of  repute,  and  you  will 
agree,  that  we  need  more  knowledge  of  the  head,  trunk  and 
body  and  less  about  the  size  or  condition  of  the  legs  and  feet: 

4 'It  may,  however,  prove  more  advantageous  to  preface 
this  by  some  remarks  on  the  distribution  and  characteristics  of 

the  nerves  by  which  teeth  and  ears  are  physiologically  con- 
nected. As  is  well  known,  the  trigeminus,  or  fifth  cranial 

nerve,  is  pre-eminently  and  almost  exclusively  the  base  of  this 
connection.  With  its  dental  distribution  practitioners  of  den- 

tistry are  peculiarly  familiar,  and  of  it  hourly  reminded.  Re- 
specting its  terminal  filaments  in  the  ear,  however,  I  need  only 

refer  to  the  fact  that  the  greater  part  of  the  auricle  and  exter- 
nal meatus  are  supplied  by  its  auriculotemporal  branch.  By 

neural  anastomosis,  as  well  as  through  the  Gasserian  ganglion, 
we  find  the  dental  nerves  still  further  connected  with  the  ear. 

The  tensor  tympani,  tensor  palati,  and  tympanic  plexus,  re- 
ceive fibers  from  the  otic  ganglion;  the  tympanum  is  supplied 

as  well  with  filaments  from  the  carotid  plexus  of  the  sympathetic 
and  from  the  great  superficial  petrosal  (from  the  Vidian). 
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"The  trigeminus  consists  of  motor  and  sensory  fibers; fibres  having  vasomotor  influence  over  certain  regions,  notably 
the  ear;  and  so-called  'trophic  fibers,'  upon  whose  functional 
integrity  largely  depend  nutrition  and  reactive  power  in  the 
regions  supplied  by  this  nerve.  Such  being  its  character,  is  it 
at  all  astonishing  that  it  should  have  proved  the  exemplar,  par 
excellence,  of  nerves  in  which  disorder  or  disease  at  one  termi- 

These  varieties  of  ears  are  the  leaders 
of  the  musical  world. 

nal  branch  produces  disturbance  at  another?  And,  the  neural 
connection  between  the  teeth  and  ears  being  so  definite  and  so 
intimate,  what  is  the  rationale  of  presuming  these  organs  ex- 

empt from  that  which  obtains  for  the  others  similarly  connect- 
ed by  this  nerve!  For,  that  this  takes  place  among  the  others, 

we  have  abundant  testimony  from  many  eminent  observers. 

For  instance,   'reflex   neuralgia  from   the  pharynx   probably 
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through  the  palatine  ganglion  to  the  superior  maxillary  nerve,' 
-characterized  a  case  reported  by  Dr.  J.  Orne  Green,  of  Boston, 
Mass. ;  where  the  contact  of  a  Eustachian  catheter  with  the 
mucous  membrane,  near  the  mouth  of  the  Eustachian  tube,  was, 
at  each  repetition,  attended  with  severe  pain  in  the  teeth  of  the 

upper  jaw  of  the  corresponding  side.  'Spasm  of  the  muscles 
of  mastication  from  irritation  reflected  from  auriculotemporal 

nerves.' '' 
"Dr.  Samuel  Sexton,  of  New  York,  in  speaking  of  'the 

special  sense-organs, — the  ears,  nose,  and  eye,'  states  that 

'under  certain  conditions  of  the  system'  'these  organs  become 
strikingly  susceptible  to  disturbing  influences,  and,  so  far  as 
his  own  experience  goes,  from  no  cause  more  frequently  than 

from  dental  irritation.'  Again  he  says  that  of  fifteen  hundred 

aur'xl  cases,  whose  records  he  has  received,  'perhaps  one-third 
owe  their  origin  or  continuance,  in  a  greater  or  less  degree,  to 

to  diseases  of  the  teeth.' " 
In  addition  to  this  Dr.  Barclay  states: — 

"With  a  report  of  twenty  cases  of  aural  disease  where  den- 
tal irritation  was  obviously  either  a  predisposing,  exciting,  or 

sustaining  factor,  the  writer  cited,  among  the  principal  condi- 
tions giving  rise  to  oral  irritation,  and,  indirectly,  to  ear-dis- 
ease, cutting,  crowding,  shedding,  and  caries  of  the  teeth,  gin- 

givitis, hyperostosis,  pyorrhea  alveolaris,  periostitis  (perice- 
mentitis), tartar,  hypertrophy  of  the  gums,  catarrhal  inflamma- 

tion of  the  buccal  mucous  membrane,  vulcanized  red-rubber 

and  ill-fitting  plates  and  'dentures,'  numerous  amalgam  fillings, 
and  unskilled  dentistry." 

The  same  authority  describing  one  of  his  aural  patients 

says: — 
"Treatment  directed  toward  his  aural  condition  availed 

little  until  the  patient  adopted  the  suggestion  to  have  all  den- 
tal irritation  removed.  Aural  treatment  was  then  suspended, 

and  he  attended  faithfully  upon  his  dentist  until  all  teeth  with 

dead  or  exposed  pulps,  and  the  left  superior  third  molar  with 
its  supernumerary  tooth,  had  been  extracted,  cavities  filled, 

tartar  removed, — in  short,  until  all  dental  irritation  had  been 
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quieted.  The  dental  treatment  has  been  attended  by  the  hap- 

piest results,  the  patient's  symptoms  having  ameliorated  and 
his  hearing  improved  promptly  and  steadily  thereafter." 

When  the  doctors  who  have  in  charge  the  diseases  of  the 
ear,  make  such  a  confession  regarding  the  importance  of  the 

dependence  of  ear  on  teeth  and  teeth  on  ear,  does  it  not  be- 
hoove us  to  research  along  these  collateral  lines?  The  follow- 

ing is  so  absolutely  good  that  I  am  impelled  to  insert  it  sinca 

tempof.  prot  poit. 

Dr.  Barclay,  the  aurist,  has  been  courageous  enough  to  tell 

the  truth: — 

"The  irritation  from  pulpless  teeth  is  one  of  the  most  insi- 
dious and  prolific  factors  in  aural  disturbance.  One  case,  re- 
cently relieved  by  extraction  of  a  tender  right  superior  second 

molar,  proved  to  be  due  to  a  small  alveolar  abscess  of  the  in- 
ternal rool.  The  tooth  had  a  continuous  crown  and  distal  amal- 

gam filling,  and,  on  breaking  open  these  teeth  the  inter- 
nal root,  the  root- canal  was  found  to  contain  a  piece  of  gold 

wire,  which  had  doubtless  been  introduced  therein  under  the 
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delusion  that  it  might  prove  a  suitable  filling,  the  crown  cavity 
finally  being  closed  with  amalgam. 

"Whether  or  not,  from  the  standpoint  of  conservative  den- 
tistry, it  be  advisable  to  introduce  gold  wire  into  a  root-canal 

and  then  hermetically  seal  it;  or,  when  one  has  broken  a 

broach  or  other  instrument  in  the  root  canal  to  leave  it,  'satur- 
ate with  oil  of  cloves'  or  'other  essential  oil,'  'fill  with  chloro- 

percha'  and  'keep  it  dark,'  is  a  question  upon  which  the  writer 
would  not  presume  to  express  an  opinion;  but  he  thinks  that 
the  continued  presence  of  a  solid,  metallic  foreign  body  in  the 

root-canal  of  a  tooth,  hermetically  sealed,  even  if  the  foreign 
body  be  not  pushed  through  the  apical  foramen,  is,  as  studied 
from  the  lessons  of  practical  aural  surgery,  a  procedure  of 
doubtful  expediency.  And  it  would  not  seem  infrequent  for 
the  metal  to  be  forced  actually  through  the  apical  foramen, 

when  at  a  convention  of  dentists  recently  it  seemed  to  an  ex- 

perienced and  observing  member  'that  every  brother  had  one 
of  those  specimens,  with  the  point  projecting  from  one-six- 

teenth to  one-quarter  inch,  in  his  pocket.' 
"Insidious  dental  irritation  reflected  to  another  branch  of 

the  trigeminus,  if  its  terminal  distribution  seem  anatomically 

remote,  is  apt  to  escape  the  attention  of  both  dentist  and  medi- 
cal practitioner.  In  such  case  the  patient,  with,  for  example, 

neuralgia  of  the  supra-orbital  nerve,  or  with  disturbance  on  the 
auriculotemporal  nerve,  as  with  earache,  would  hardly  think 

of  seeking  aid  therefrom  of  any  but  a  physician.  In  his  ignor- 
ance of  the  anatomy,  physiology,  and  pathology  of  the  trige- 

minus nerve  and  its  communications,  he  would  never  suspect 

the  origin,  the  source  of  his  trouble,  and  go  to  his  dentist." 

He  can  help  the  dentist  and  the  dentist  can  help  him — and 
in  this  interchange  of  professional  service,  the  patron  will  not 
only  receive  a  higher  and  better  service  but  relief  will  come 

more  speedy  and  the  bill  should  be  all  the  less. 

For  every  minute  that  the  dental  student  spends  dissect- 
ing the  big  toe  let  him  spend  a  day  with  the  ear;  and  for  every 

minute  he  devotes  to  the  thumb,  let  him  devote  a  week  to  the 

eye  and  fifth  pair  of  nerves,  that  branch  of  neural  wiring  which 
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makes  a  central  telephone  ganglia  look  like  an  old-fashioned 
silver  three-cent  piece. 

Give  us  more  real  operative  and  prosthetic  dentistry  and 

less  of  such  theories  and  subjects  which  are  "fifty-second  cou- 
sins" of  actual  dental  and  oral  art  and  science. 

COMMENT 

Had  we  the  space  I  would  gladly  insert  extracts  from  the 

letters  appreciating  the  editorial  in  the  May  issue  on  "The 
Teeth  and  Ear."  Shall  be  pleased  to  publish  your  experience 
along  lines  suggested  in  the  editorial  in  this  issue. 

*  *    * 

We  are  indebted  to  the  Philadelphia  Ledger,  for  the  engrav- 
ing of  Dr.  Wood  Hutchinson.  Read  his  article  and  know  that 

this  Journal  will  give  you  another  of  his  splendid  articles. ■X-    *    * 

The  Champlain  Building,  Chicago,  is  being  torn  down,  and 
the  Chicago  Dental  Mfg.  Co.  has  moved  to  the  Marshall  Field 
Annex,  where  their  neat  quarters  will  be  appreciated.  If  you 
write  they  will  send  you  free  of  cost,  samples  of  their  new 
Thinest  Finishing  Strips. *  ■*    * 

In  our  next  issue  I  will  write  of  the  splendid  results  to  be 

had  with  the  Illuminator  for  the  Mouth.  The  ideal  "Oral  Lamp" 
as  it  should  be  called  is  manufactured  by  the  Ideal  Electric 

Supply  Co.,  299  Broadway,  New  York,  and  it  will  pay  you  to 
write  and  ask  for  descriptive  circulars. 

*  -X-    * 

In  the  near  future  we  will  have  an  illustrated  article  by 

Dr.  Hart  J.  Goslee.  He  will  tell  us  of  the  latest  and  best  rela- 
tive to  the  use  of  the  Goslee  tooth,  which  is  gradually  finding 

a  way  to  the  hearts  of  dentists  and  mouths  of  patrons. 

With  the  next  dental  order  you  send  to  any  of  the  large 

dental  supply  houses  order  The  American  Dental  Journal. 
One  dollar  per  year. 
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GOOD  TEETH  MEAN  LONG  LIFE 

By  Woods  Hutchinson,  M.  D. 

[This  famed  physician  has  agreed  to  tell  a  few  facts  -which  may  be  wel- 
come news  to  some  dentists  but  startling  to  others.  By  an  arrangements  with 

A.  Merrit,  The  American  Dental  Journal  gets  these  articles,  and  you  will 

profit  by  reading  them. — Editor.] 

Few  things  go  on  to  their  logical  conclusions.  Very  few 

prophesies  ever  come  true,  and  these  few  by  the  simple  pro- 
cess of  predicting  a  dozen  assorted  kinds  of  luck,  both  good 

and  bad,  and  then  claiming  whatever  happens  as  a  fulfilment 

of  the  "stab"  that  came  nearest  to  it. 
This  is  particularly  true  of  prophecies  concerning  the 

future  comfort  and  destiny  of  humanity,  ranging  from  "ends 
of  the  world"  without  number  indefinitely  postponed,  to  the 

"some  bad  end"  so  confidently  prophesied  for  the  small  rebel 
of  the  neighborhood  or  Sunday  school,  who  fulfills  it  by  be- 
cpming  a  millionaire,  a  missionary  or  a  Congressman. 

At  one  time  we  were  quite  sure  that  we  should  gradually 
be  drawn  nearer  and  nearer  to  the  sun,  until  our  elements 

should  be  consumed  with  fervent  heat.  At  another  and  some- 
what soberer  period  we  were  equally  confident  that,  from  the 

steady  dissipation  of  energy  and  heat  already  under  way,  our 
globe  would  gradually  become  colder  and  colder,  until  we  all 

froze  to  death.  Barely  a  decade  ago  some  of  our  most  beetle- 
browed  scientists  were  in  a  state  of  melancholy  certainty  that 

we  were  wasting  our  nitrogen,  washing  it  down  our  rivers  and 
out  to  sea  at  such  a  rate  that  the  raw  material  of  our  bread  and 

our  beef  would  soon  be  gone  and  we  should  all  perish  by  nitro- 
gen starvation.  Hitherto,  however,  just  as  the  relentless  jaws 

of  our  logical  and.  inevitable  conclusion  were  to  close  upon  us, 
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some  deus  ex  machina,  some  Perseus  or  St.  George,  has  sud- 
denly appeared  to  rescue  us  from  our  self-constructed  and 

mathematically  proven  dragon. 

The  marvelous  vistas  opened  up  by  the  discovery  of  radium 

gave  the  sun  a  new  hundred-million-year  lease  of  life,  and  elec- 
tric methods  of  getting  nitrogen  out  of  the  air  indefinitely  post- 

poned our  wheat  famine. 

Just  at  present  the  dread  which,  in  the  language  of  the 

street  is  "biting  us?'  is  the  general  decay  of  human  vigor  and 
vitality  under  the  stresses  and  changed  conditions  of  civiliza- 

tion. While  perhaps  we  are  most  seriously  concerned  with 
alleged  grave  and  fundamental  degenerations  and  crumblings 

in  our  internal  organs,  or  "works,"  so  to  speak,  such  as  our 
hearts,  arteries  nervous  system,  liver  and  kidneys,  yet  we  give 

many  an  anxious  thought  to  the  terrible  and  increasing  disre- 
pair of  our  overhead  and  surface  equipment,  such  as  our  thatch 

and  our  grinders. 
And,  upon  the  face  of  it  at  least,  there  is  no  denying  that 

we  have  real  and  abundant  cause  for  uneasiness  as  to  the  future 

of  these  important  places  on  our  "map,"  and  as  to  how  it  is  go- 
ing to  be  possible,  in  Oriental  phrase,  to  save  oar  faces  much 

longer.  Moreover,  although  some  of  this  uneasiness  may  per- 
haps prove  to  be  groundless,  we  do  well  to  be  concerned,  and 

it  is  abundantly  worth  our  time  to  worry  a  good  deal  over  the 
state  of  our  incisors,  canines  and  bicuspids.  Because  not  only 
are  they  exceedingly  old  and  fundamental  parts  of  our  structure 
and  of  vitai  importance  to  our  health  and  vigor,  to  say  nothing 
of  our  looks,  but  there  is  probably  no  part  of  the  human  body 
at  present  where  greater  improvement  can  be  wrought,  more 

important  gain  in  both  comfort  and  health  won  and  larger  re- 
turns on  the  investment  reaped  than  our  teeth  and  gums. 

Whatever  be  our  views  as  to  their  natural  tendency  to  de- 
cay and  disturbance,  there  is  nothing  in  our  body  over  which 

we  have  more  direct  control,  which  is  more  nearly  what  we 
choose  to  make  it  in  point  of  vigor,  purity  and  wholesomeness 
than  our  mouths  and  teeth.  It  is  literally  and  in  every  sense 
true  that  in  this  20th  century  a  man  is  known  by  the  teeth  that 
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he  keeps.  Bat  what  can  we  do  to  arrest  this  terrible  decline 
and  fallout  of  our  ivories,  which  we  are  sure  is  in  full  career 
and  which  threatens  us  with  reversion  to  first  principles,  in  the 

shape  of  a  return  to  the  toothless  gums  of  infancy,  with  a  cor- 

responding diet  of  * 'spoon  victuals." 
Can  a  man  by  taking  thought  add  a  decade  to  the  life  of  his 

teeth?  In  the  first  place,  we  are  sure  that  our  teeth  are  going 
to  the  bad  at  such  a  tremendous  rate,  toboganning  down  the 

decline  toward  the  "Full  set,  $7.50"  bottomless,  or,  rather 
toothless  pit?  Up  goes  instantly  a  roar  of  indignant  protest. 

"Don't  I  know  it  ?  Can't  I  feel  it  in  my  mouth,  and  it  going 
on  every  time  I  grin  at  myself  in  the  glass?"  Did  our  grand- 

fathers and  great-grandfathers  ever  have  such  mouthfuls  of 

snags  and  decay?  Not  they?  "They  kept  every  tooth  in  their 
heads  until  they  were  90  years  old,  and  often  had  a  second  crop 

at  70!"  The  evidence  for  the  swiftly  progressive  decay  of  our 
teeth  is  as  convincing  and  incontestable  as  that  for  the  bril- 
liany  of  the  country  lawyer  whose  position  and  preeminence 
in  his  profession  was  being  warmly  attested  by  a  friend,  who, 
after  citing  one  proof  after  another,  triumphantly  wound  up  with: 

"Why,  of  course,  he's  the  smartest  man  in  the  county.  He 
admits  it  himself!" 

When  we  come,  however,  to  look  into  the  evidence  for  this 
rapid  and  uncheckable  crumbling  away  of  our  grinders  we  find 

the  situation  not  half  as  bad  as  is  usually  supposed.  The  sup- 
posed inferior  condition  of  our  modern  teeth  is  usnally  based 

upon  several  kinds  of  evidence.  First,  the  superior  vigor  and 
beauty  of  the  teeth  of  animals  and  savages;  second,  the  sounder 
and  more  perfect  condition  of  the  teeth  in  ancient  or  primative 
skulls  dug  up  from  various  sources.  It  may  be  said  in  passing 
that  one  great  fallacy  underlies  all  three  of  these  groups  of 
evidence. 

"The  heart  knoweth  its  own  bitterness,"  and  the  mouth 
its  own  toothaches;  and  while  each  one  of  us  is  vividly  aware 
and  has  the  keenest  of  recollections  of  our  own  gumboils  and 

"jumping"  pulps,  we  naturally  have  never  been  animals,  nor 
moundbuilders,  nor  Egyptians  of  the  days  of  the  Pharaohs,  and 
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know  nothing  about  the  griefs  that  they  endured,  or  the  hun- 
dreds of  thousands  of  cases  that  perished  in  childhood  and 

young  adult  life  from  bad  teeth  in  famine  times,  and  the  infec- 
tions that  spread  from  them. 

The  average  condition  of  teeth  in  wild  animals  is  probably 
somewhat  better  than  in  those  domesticated  or  kept  in  captivity, 
for  the  simple  reason  that  their  teeth  are  their  life,  and  the 
moment  that  their  biting  efficiency  falls  more  than  10  or  15  per 
cent  below  its  normal  level  they  go  down  into  a  living  tomb, 
which  is  always  lying  in  wait  for  them  just  around  the  corner. 
When  a  wolf  or  a  lion  has  lost  or  loosened  enough  teeth  so  that 

he  can  no  longer  hold  his  own  in  a  fight,  or  hang  on  to  a  plung- 
ing deer  or  an  antelope  or  a  buffalo  after  he  has  seized  it,  he  is 

not  long  for  this  world.  And  the  same  certain  and  inescapable 

penalty  falls  upon  the  peaceable  eaters  of  grass  and  roots  and 
nuts  whenever  their  grinders  and  croppers  and  gnawers  begin 
to  lose  their  edge  and  their  grinding  power.  The  average  wild 

animal  carries  a  pretty  good  and  well-sharpened  kit  of  teeth, 
for  the  stern  and  sufficient  reason  adduced  by  the  hunter  why 

a  fox  climbed  a  tree,  "because  he  had  to." 
Much  the  same  state  of  affairs  exists  when  we  come  to  an 

actual  showdown  on  the  much-rhapsodized-over  "gleaming 
ivories"  and  superb  rows  of  pearly  millstones  of  savages.  Prob- 

ably, as  a  matter  of  fact,  the  average  adult,  as  we  find  him,  has 

a  stronger  and  handsomer  set  of  teeth  than  the  average  civil- 
ized man.  Partly  because  most  savages,  particularly  those  be- 

longing to  the  negroid,  American  Indian  and  lower  Mongolian 
races,  are  of  what  the  anthropologists  term  the  Macrodont,  or 

large-toothed  type,  while  the  civilized  races  fall  for  the  most 
part  in  the  Microdont,  or  small- toothed  group;  that  is,  savages 
have  larger,  stronger  and  more  heavily  enameled  teeth,  and 
longer,  heavier  jaws,  in  proportion  to  the  rest  of  the  skull,  to 
correspond,  so  they  make  a  more  imposing  tooth  display.  But 

the  chief  reason  for  the  fine  condition  and  appearance  of  sav- 
age teeth  is  the  one  already  explained  in  the  case  of  the  ani- 
mals— and  that  is  the  necessity  of  possessing  strong  and  effi- 

cient sets  of  teeth,  in  order  to  survive  upon  a  diet  of  roots, 
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barks,  snakes,  old  carrion,  walrus  hide,  dog  harness,  sandal 

soles  and  delicacies  of  that  description,  which  have  to  be  nego- 
tiated in  times  of  famine,  which  is  under  savage  economic  con- 

ditions, at  least  every  other  year. 

The  moment  these  strong,  huge-looking,  savage  teeth  are 
submitted  to  an  endurance  test,  a  large  share  of  their  superi- 

ority over  civilized  grinders  promptly  disappears.  For  it  is  the 

unanimous  testimony  of  army  doctors,  agency  physicians,  medi- 
cal missionaries  and  all  who  have  established  hospitals  or  dis- 

pensaries among  the  savage  tribes,  where  dental  treatment 
could  be  given,  that  there  is  an  abundance  of  every  sort  of 
caries,  root  abscesses,  ulcerations  and  loose  teeth  to  be  found 
among  the  finest  and  healthiest  savages,  and  that  after  the  age 
of  30  or  35  years  their  huge  ivory  crushers  erode  away  and 
break  down  even  more  rapidly  than  those  of  civilized  races. 

The  evidence  for  the  decline  of  modern  teeth  which  is  fur- 
nished by  an  examination  of  ancient  or  prehistoric  skulls  dug 

up  or  uncovered  in  chance  excavations  is  at  first  sight  rather 

discouraging.  The  great  majority  of  those  "Alas,  poor  Yoricks" 
are  remarkably  well  stocked  with  teeth  in  a  very  fair  state  of 
repair.  The  percentage  of  missing  or  defective  teeth  is,  on  the 
whole,  surprisingly  small,  ranging  from  15  or  20  per  cent  to 
as  low  as  2  per  cent.  And  dental  experts  who  have  examined 
large  collections  of  these  skulls  declare  that  hollow  teeth  or 
signs  of  dental  abscess  are  less  than  half  as  common  as  they 
would  be  in  a  similar  body  of  adults  in  a  dental  clinic  today. 
But  the  first  thing  that  strikes  us  about  these  ancient  skulls  is 
that  the  overwhelming  majority  of  them  are  of  men,  and  of 

men  in  the  prime  of  young  adult  life  at  that — very  few  women's 

skulls,  and  virtually  no  children's  skulls  at  all.  This  used  to 
be  explained  on  the  ground  that  they  were  from  soldiers  killed 
in  some  great  battle,  even  though  no  record  or  legend  had  sur 
vived  of  a  battle  at  that  spot.  But  so  constant  is  this  over- 

whelming preponderance  of  young  male  skulls  in  all  large  col- 
lections dug  up  in  the  open  earth  that  we  are  beginning  to 

strongly  suspect  that  we  are  dealing  with  a  survival  of  only  the 
strongest  and  solidest  skulls,  which  would  naturally  be  those 
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of  young  men.  And  as  the  foundation  and  solidest  part  of  the 
skull  is  its  jaws,  and  the  jaws  depend  entirely  upon  the  teeth 
and  waste  away  when  the  teeth  are  lost,  the  skull  which  would 
have  the  best  chance  of  surviving  would  be,  first  of  all,  the 
young  male  adult;  second,  the  young  male  adult  skull  which 
had  the  best  and  most  perfect  set  of  teeth. 

At  all  events  we  are  entitled  to  the  consolation  of  knowing 
that  even  in  this  probably  highly  selected  class  of  skulls,  the 
overwhelming  majority  of  which  in  any  case  are  adult  males  in 

the  prime  of  life,  those  who  have  survived  the  perils  of  child- 
hood and  adolescence  and  have  not  yet  been  decayed  by  the 

degeneration  of  advancing  years — even  among  this  group  of 

"champion'1  skulls  there  are  to  be  found  every  type  of  dental 
defect,  of  abscess,  of  pulp  abscess,  of  indications  showing  that 

the  teeth  were  lost  by  pyhorrhoea,  of  malpositions  and  irregu- 
larities of  the  teeth,  and  of  failures  of  the  jaws  to  grip  and 

grind  firmly  and  evenly  one  upon  the  other— technically  known 
as  malocclusion — which  are  known  to  civilized  dentistry.  So 
the  difference  between  ancient  and  modern  teeth  shipwreck  at 
best  is  only  one  of  degree,  not  of  kind. 

"But  surely,''  says  some  one,  "whatever  historic  conditions 
may  have  been,  there  could  be  no  question  that  human  teeth 
have  been  breaking  down  and  decaying  at  a  tremendous  rate 

within  the  last  50  years."  Indeed,  that  our  modern  teeth  are 

undergoing  such  a  "galloping  consumption"  is  one  of  the  com- 
monest convictions,  not  merely  of  the  Man  in  the  Street,  but 

also  of  a  considerable  proportion  of  dentists  and  doctors.  But, 
like  a  good  many  other  convictions,  the  amount  of  evidence  is 
in  almost  inverse  ratio  to  the  confidence  of  the  conviction.  As 

a  matter  of  fact,  we  have  not  sufficient  data  upon  which  to  base 

a  positive  statement,  either  the  one  way  or  the  other.  We  are, 
not  unnaturally,  shocked  and  alarmed  to  discover  that  from  80 
to  90  per  cent  of  our  school  children  examined  show  one  or 

more  carious  teeth,  and  that  from  30  to  50  per  cent  of  our  re- 
cruits are  rejected. 

But  when  we  lament  that  things  were  never  half  so  bad  as 

this  in  our  father's  or  our  grandfathers  days  we  are  going  be- 
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yond  our  evidence,  because  no  such  examinations  were  ever 
made  then.  The  teeth  of  school  children  only  began  to  be 
systematically  examined  about  15  or  20  years  ago,  and  until 
about  25  or  b0  years  ago  no  recruiting  surgeon  ever  looked  at 

a  volunteer's  teeth,  except  just  to  see  that  he  had  enough  front 
teeth  to  tear  open  his  old-fashioned  paper  cartridge  with.  In- 

cidentally, it  may  be  remarked  that  the  great  importance  now 
attached  to  the  condition  of  the  teeth  in  recruits  accounts  for 

nine-tenths  of  the  difference  between  the  large  number  of  re- 
jections today  and  the  smaller  number  50  years  ago. 

[Next  article  will  deal  with  "Dangers  that  Lurk  in  the  Mouth." — Editor.] 

A  DENTAL  CRITIQUE,  WITH  SOME  SUGGESTIONS* 

By  Dr.  B.  J.  Cigrand,  Batavia,  III. 

[This  article  appeared  in  the  1915  issue  of  The  Dental  Review.  The  edi- 
tor, Dr.  C.  N  Johnson,  had  these  engravings  made  from  my  charts,  and  I 

deeply  appreciate  the  kindness  of  The  Review. — Editor.] 

To  be  invited  as  the  guest  of  the  dentists  of  the  north- 
central  part  of  Illinois,  including  four  of  our  most  prosperous 
counties  of  this  state,  is  indeed  a  compliment  one  may  well  be 
proud  of;  this  is  the  third  time  that  you  have  shown  me  this 
consideration,  and  the  beautiful  city  of  Rockford  has  been  the 

place  of  these  meetings.  Your  president,  as  well  as  the  chair- 

man of  the  programme  committee,  said:  "We  are  looking  for 
a  practical  paper,  and  we  have  selected  you  to  fill  the  want." 
That  sounds  friendly,  indeed,  and  it  will  be  my  earnest  effort  to 

fractionally  comply  with  your  request,  and  I  shall  give  the  paper 

in  the  form  of  a  critique,  which  need  not  necessarily  be  con- 
demning in  spirit,  and  bring  to  your  attention  a  score  of  items 

which  have  a  practical  bearing  on  our  personal  and  our  pro- 
fessional success,  and  while  there  are  elements  to  which  I  refer 

which  may  seem  severely  dealt  with,  you  will  agree  with  me 
in  that  he  who  praises  a  wrong  and  permits  it  to  repeat  itself 
is  far  more  dangerous  to  a  community  than  he  who  in  a  kindly 

*Read  at  Winnebago  or  Rockford  District  Dental  Society,  March  27,  1915. 
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way  hopes  to  correct  the  errors  and  firmly  admonishes  against 

practices  of  deteriorating  influences  which  lead  to  eventual  fail- 
ure. And,  kind  friends,  this  will  be  the  thought  I  hold  most 

high:  Let  us  serve  in  the  interest  of  higher  professional  stand- 
ards, so  humanity  and  we  servants  may  be  mads  happier. 

There  is  a  need  now,  more  than  ever,  that  we  do  not  dele- 
gate a  few,  or  that  we  expect  only  those  who  are  so  inclined, 

to  formulate  and  establish  the  progress  of  tomorrow.  No,  a 
profession  like  ours  is  like  a  republic,  all  must  serve,  and  in 
this  community  and  united  service  there  is  real  and  not  false 
progress.  To  retain  our  dignity  we  must  arouse  anew  the  young 
and  old  to  study  and  to  personally,  jealously,  watch  every  form 
of  practice  advocated.  It  is  not  sufficient  to  be  able  to  make  a 

perfect  laboratory  crown  or  bridge;  there  must  be  a  comprehen- 
sion of  the  underlying  strength  or  the  force  of  resistance  which 

the  oral  fabric  possesses,  hence  a  case  may  appear  to  be,  so  far 
as  construction  is  concerned,  a  most  faultless  product,  and  yet 
when  placed  in  the  mouth  it  fails  to  render  that  equation  which 
leads  to  success.  More  and  more  must  we  concern  ourselves 

with  the  sub-membranous  or  hidden  structure  of  the  mouth. 
Every  day  conservative  prosthetic  operators  are  becoming 
aware  that  the  failures  of  today  are  due  to  disregard  of  a  study 
and  a  comprehension  of  the  bony,  the  alveolar  and  the  tissue 
elements  which  contribute  to  the  ultimate  answer  of  our  know- 

ledge of  prosthesis. 

It  has  been  a  rule  with  me,  both  in  practice  and  in  instruc- 
tional work,  to  recommend  that  a  bridge  requires  as  many 

anchor  roots  or  supporting  teeth  as  there  are  substitutes  miss- 
ing, and  to  yoke,  hang,  couple  or  assemble  more  substitutes 

than  there  are  bridge  supports,  will  only  spell  failure  in  a  very 
short  time.  And  where  the  roots  of  the  teeth  are  inclined  to  be 

infirm  in  their  socket  attachments,  I  would  say,  for  every  sub- 
stitute required  have  two  roots  or  teeth;  we  must  have  better 

foundations,  for  regardless  of  how  carefully  you  have  construct- 
ed the  metalic  frames  or  how  painstakingly  you  have  been  in 

the  soldering  or  the'baking,  or  how  patient  you  have  been  in 
its  polishing,  all  this  artistic  work  and  this  employment  of  time 
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will  only  aggravate  you  more  when  this  same  case  comes  back 
loose  and  possibly  out  of  harmony  with  the  remaining  parts  of 
the  mouth. 

It  is  also  possible  that  you  have  charged  high  for  your 
work,  and  the  case  growing  into  a  delapidated  failure,  your 
once  trusting  patient  visits  some  other  dentist,  and  your  ability 

as  a  judge  of  logical  bridge  construction  naturally  becomes  a 
topic  of  discussion.  Of  course,  the  ethical  dentist  to  whom  your 

patient  has  gone  cheerfully  defends  you  as  one  whose  work  gen- 
erally gives  satisfaction,  and  in  this  particular  case  you,  like 

other  human  beings,  have  miscalculated  the  work  and  lost  the 
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patient.  Regardless  of  how  well  or  friendly  he  may  vindicate 
you,  it  is  dentistry  and  not  personality  which  is  in  the  scales  to 
be  weighed. 

The  public  may  not  seem  to  understand  our  art  or  our 
science;  they  may  not  appear  to  be  informed  of  the  anatomy  or 
the  pathology  of  the  case;  and  they  may  not  know  much  about 

the  strain,  stress  or  philosophy,  but  believe  me,  fellow  practi- 
tioners, the  public  does  comprehend,  and  to  a  very  fine  degree, 

when  the  product  or  result  of  our  work  has  been  a  failure. 
And  then  excuses,  arguments  and  even  explanations  will  avail 

for  little,  for  with  the  bridge  in  the  vest  pocket  or  in  the  hand- 
bag, all  your  delicate  collegiate  and  deft  analysis  is  superficial. 

The  patient  may  have  been  abusive  to  the  bridge  and  eaten 
substances  which  were  too  hard,  or  they  may  have  violated  your 
advice  as  to  the  care  of  this  mechanism,  but  unless  the  substitute 
has  given  a  reasonable  service,  and  has  met  with  reasonable 

success,  you,  as  the  practitioner,  will  be  obliged  to  make  reason- 
able allowances,  do  some  of  the  work  over  and  be  the  honest 

practitioner,  or  you  will  lose  the  patron,  and  a  fellow  practi- 
tioner will  begin  anew  where  you  in  failure  left  off. 

Now  all  this  waste  of  time,  on  your  part,  and  expenditure 
of  money  on  their  part,  can  be  avoided  if  you  will  never,  under 
any  circumstances,  attempt  an  expensive  piece  of  work  unless 
you  are  reasonably  certain  the  substructure,  the  underlying 
osseous  tissues  and  the  membranous  appearance  is  such  as  will 
permit  of  an  outlay  of  considerable  or  even  ordinary  amount. 
We  are  all  obliged  to  come  to  this  conclusion,  that  we  have  been 
doing  too  much  temporary  work,  too  much  of  what  we  have 
claimed  would  be  permanent  and  enduring  has  actually  been 
tentative.  Let  us  be  honest  and  we  will  confess  we  have  been 

nailing  our  faith  to  too  many  false  gods,  whose  pedestals  are 

neither  of  art  or  science,  but  a  conglamoration  of  would-be  logic. 

Now  we  will  never  make  the  progress  which  the  past  gen- 
eration has  bequeathed  unless  we  correct  our  mistakes,  and 

in  candor  accept  philosophy  which  is  not  only  proven  in  the 

laboratory,  but  which  must  also  bear  the  acid  test,  so-called, 
in  the  mouth.     A  table  clinic  may  seem  just  right;  there  are 
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visible  all  the  elements  which  lead  to  triumph,  but  the  actual 
and  tinal  laboratory  after  all,  is  the  mouth.  And,  when  a  case 
has  held  up  and  fulfilled  its  calculation  in  the  oral  cavity,  then 
and  only  then,  can  you  pronounce  the  laboratory  test  perfect. 

We  are,  just  at  present,  drifting  away,  I  believe,  from  the 
broad  ambition  of  really  serving  in  an  unselfish  way  the  great 
human  family  about  us.  When  I  read  of  the  men  who  laid 
the  foundation  of  our  calling,  and  contemplate  how  eagerly  they 
denied  themselves  the  pleasures  of  the  day  in  order  that  they 
might  render  to  their  suffering  kin  a  service  in  dentistry,  and 
when  I  review  how  earnestly  these  pioneers  pursued  their  books 
and  deciphered  the  equations  of  nature,  and  I  can  imagine  them 
in  their  spiritual  form  today,  admonishing  us  to  trust  little, 
except  it  be  a  part  of  experimental  knowledge,  I  declare  by  all 
that  is  sacred  that  with  this  one  view  to  my  left  I  look  with 
half  misgiving  upon  the  right  side,  where,  today,  in  the  present 
hour,  we  are  chasing  the  dollar,  forsaking  the  path  of  study, 
and  groping  about  for  methods,  systems,  practices  and  manners 
which  may  bring  us  dollars. 

We  may  well,  in  our  quiet,  sober  moments,  with  propriety 
offer  up  a  professional  prayer  to  lead  us  back  to  the  books,  back 
to  laboratory,  back  to  the  test  tube,  and  back  to  the  dictionary 
of  art,  and  the  encyclopedia  of  science.  Here,  and  only  here, 
will  be  found  our  true  guides,  and  as  we  delve  into  the  mysteries 
made  fascinating  by  the  giant  minds  who  have  given  us  the 

printed  page,  and  those  who  have  bequeathed  the  perfect  pic- 
tures and  solved  for  us  so  many  problems,  we  will  again  get 

back  to  the  path  of  human  service  and  set  aside  that  ambition 
for  easy,  comfortable  and  selfish  service  which  really  has,  as  its 

main  spring,  that  policy  of  get-rich-quick. 
No  more  nefarious  and  destructive  idea  can  enter  the  mind 

of  either  the  young  practitioner  or  the  elderly  dental  surgeon, 
than  that  he  brushes  aside  his  dental  journals,  the  new  dental 
volumes,  or  the  magazines  of  collateral  sciences.  I  know  of 
nothing  which  will  undermine  him  quicker,  and  do  it  more 
noiselessly,  and  apparently  painlessly,  than  that  the  degrading 
hope  of  getting  rich  occupies  his  mind.     This  ambition  seems 



466  AMERICAN  DENTAL  JOURNAL 

to  gnaw  a  hole  through  his  conscience  and  permits  his  home- 
spun goodness  to  leak  out  and  disappear. 

My  advice  would  be,  back  to  the  books,  and  back  to  the 

microscope.  These  are  the  instruments  which  will  be  the  pil- 
lars with  which  we  will  uphold  the  dignity  of  our  profession, 

and  make  glorious  the  career  of  either  the  dead  or  now  aged 
sanctified  devotees  who  gave  earnest,  honest  dental  service. 

The  recent  idea  which  is  prevailing  that  you  must  make  an 

appearance,  your  office  must  be  just  so,  elaborate  in  decora- 
tions, comfortable  in  seats,  chairs  and  lounges,  with  mirrors 

glaring  at  you  from  every  angle,  may  appeal  to  some,  but  be- 
lieve me,  that  your  patients  will  soon  forget  your  quaint,  pretty 

and  lavish  reception  room,  when  the  crown  comes  off,  or  the 
entire  dental  restoration  which  you  have  so  quickly  affected, 
have  failed.  In  conjunction  with  this  same  false  idea  that  you 
must  make  an  appearance,  the  glib  salesmen,  come  and  tell  you 
that  if  you  will  buy  a  complete  office  outfit,  modernize  yourself, 
you  will  appear  efficient;  of  course,  I  could  not  help  employing 

the  word  "efficient, ''  fore  this  thread-bare  term  must  be  used 
to  be  up  to  and  in  line  with  the  salesmen's  talk. 

Now,  no  one  in  the  world  desires  more  than  I  do  that  you 
get  the  best,  the  latest  and  the  most  efficient,  but,  please,  do 
not  be  misled,  and  think  that  appearances  will  bring  you  much, 
or  hold  you  any  value  for  any  length  of  time,  unless  you  can 

with  your  brain  and  hand  deliver  the  real  results,  for  it  is  re- 
sults, and  satisfactory  results,  which  the  patrons  desire.  They 

care  nothing  for  your  office  fixtures,  nor  your  reception  room 

comforts,  much  less  your  lodge  connections  or  church  affilia- 
tions. All  they  wish  is  that  you  perform  serviceable,  logical 

dental  operations  in  their  mouths. 
They  care  little  whether  your  office  is  in  the  First  National 

Bank  Building,  they  do  not  consider  whether  you  are  on  the 
first  floor,  basement,  or  suite  on  the  tenth  floor.  What  they  are 

really  after,  is  a  dentist  who  understands  the  practice  of  den- 
tistry, and  if  he  has  his  office  on  a  side  street  or  out  of  town, 

that  will  not  materially  affect  the  decision  if  they  are  seeking 
products  which  will  give  them  service  and  comfort. 
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Hence,  read  your  journals,  study  your  books,  visit  your 

societies,  experiment  in  your  laboratories,  and  make  the  micro- 
scope, and  the  test  tube  a  part  of  these  companionable  things, 

and  you  will,  in  the  eveningtime  of  your  professional  career, 
have  satisfied  yourself  and  been  a  blessing  to  mankind. 

To  follow  out  some  of  these  suggestions  will  possibly  tend 
to  disturb  your  financial  progress  for  some  months,  or  even 
for  years,  but  you  will  finally  and  maybe  soon,  revamp  your 

minature  treasury,  and  you  will  have  acquired  a  general  prac- 
tice which  will  redound  to  your  good  name,  and  bring  you 

money. 

To  be  able  to  so  conduct  your  practice  as  will  bring  to  you 

a  mental  satisfaction  of  having  done  that  which  you  positively 
know  is  right,  that  kind  of  policy  is  to  a  profession,  what 
statesmanship  is  to  a  country. 

When  you  are  about  to  determine  whether  a  root  may  carry 
a  porcelain  crown  and  you  discern  by  the  eyes  of  the  exploring 
instrument  that  its  sides  are  devoured  by  pathogenic  life,  and 
that  the  alveolar  process  has  been  eaten  away  by  one  of  a 

hundred  different  things,  and  you  well  know  that  the  bony  sur- 
roundings are  gone,  and  that  its  position  in  the  mouth  is  daily 

becoming  more  and  more  a  foreign  body, — why  hesitate  to  tell 
the  patient  that  it  would  be  unwise  to  attempt  to  save  the  root, 

and  that  a  crown  is  contra-indicated.  Figures  I  and  II.  They 
will  naturally  say  a  few  things,  and  possibly  ask  a  few  questions. 

Well,  be  calm — be  a  cool-headed  listener,  and  answer  the  queries 
in  a  soft,  convincing  and  professional  way.  The  time  you  give 
your  patients  in  this  courteous  and  instructional  manner  is 

never  lost;  you  are  really  making  good  money,  being  a  gentle- 
man, and  replying  in  a  compensating  fashion.  The  patron  will 

soon  learn  without  your  telling  it  in  so  many  words,  that  you 
know  your  business,  and  should  the  patient  seem  dissatisfied 

with  your  decision  and  remark, — "Well,  last  Thursday  I  called 
and  consulted  Dr.  Blank,  and  he  advised  that  he  could  save  the 

root  and  put  on  the  crown,  but  his  price  was  a  trifle  too  high, 

and  so  I  came  to  you,  believing  you  might  be  more  reasonable." 
Here  is  the  stream  most  dentists  fall  into,  when  crossing;  here 
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is  where  they  lose  their  heads,  and  fall  down  and  drown.  My 

advice  would  be  to  keep  calm,  and  add  words  like  these:  "Dr. 
Blank  was  certainly  anxious  to  save  the  root  and  I  am  pleased 
to  learn  that  his  fee  was  so  high,  but  really,  I  would  rather  lose 
your  patronage  now,  and  have  you  come  to  me  after  you  have 

found  my  present  judgment  correct."  This  impresses  them 
with  the  firm  business  stand  which  you  have  taken,  and  they 

will  generally  climax  the  talk  with — "Well,  Doctor,  what  would 
you  suggest  should  be  done,  and  how  would  you  proceed  to  fix 

up  my  case?" 
You  have  crossed  the  stream  by  going  over  the  bridge,  and 

your  patient  now  respects  you  for  being  a  worthy  representa- 
tive of  your  calling.  This  same  idea  holds  true  in  thousands 

of  other  situations  of  a  similar  character.  It  may  be  applied 
to  every  form  of  filling,  and  is  alike  in  all  our  relations  between 
patron  and  ethical  dentist. 

People  in  the  future  will  be  obliged  to  pay  more  for  dental 
services  for  the  dentist  will  also  be  obliged  to  have  better  and 
more  fundamental  knowledge  about  his  work;  there  is  going  to 

be  less  guess  work;  less  of  the  Southern  expression — "I  reckon." 
We  are  obliged  to  get  to  the  basis  of  dental  practice  and  this 
will  mean  that  we  know  quite  definitely  what  will  and  what  will 
not  lead  to  success. 

The  latter  remark  brings  me  to  say  that  the  Roentgen  Ray 
in  the  days  to  come  will  be  our  greatest  aid  in  determining 
whether  a  root  or  a  tooth  or  a  bridge  is  in  harmony  with  the 

remainder  of  the  oral  economy.  This  may  mean  that  your  pa- 
tient must  of  necessity  journey  to  a  nearby  dental  or  medical 

studio,  where  men  of  reliable  scientific  education  and  dental 
training  are  employed,  either  by  the  state,  the  dental  societies 
or  by  the  Federal  Government. 

Whatever  may  be  the  paying  or  controlling  factor  in  such 
a  serviceable  Roentgen  Laboratory,  the  fact  is,  this  superficial 
method  which  we  now  rely  upon,  must  soon  give  way  to  the 
scientific  and  the  reliable.  If  your  patient  is  not  sent  to  such 
a  place  for  determining  difficult  dental  equations,  it  will  be  your 

duty  to  become  familiar  with  this  problem  by  taking  instruc- 



AMERICAN  DENTAL  JOURNAL  469 

tions  in  this  field  of  work,  and  installing  the  photographic  lenses 
and  developmental  apparatus,  so  you  can  render  that  service 
as  shall  be  in  keeping  with  medical  science  and  dental  art. 

Of  course  there  are  cases  which  you  can,  with  propriety 

send  to  the  so-called  specialist,  but  I  surely  would  advise  against 
sending  a  single  case  of  any  kind  out  of  my  office,  unless  I  felt 
that  the  patron  sent  to  the  expert  would  receive  honest,  fair 

and  recommendable  service.  These  experts  in  no  small  num- 
ber of  cases  charge  fabulous  prices,  and  render  operative  ser- 

vices which  can  be  called  charlatanic,  because  they  take  the 

patron's  money,  knowing  full  well  that  the  so  called  permanent 
cure  which  they  are  promising  is  a  myth. 

Where  you  go,  you  hear  about  the  unprofessional  manner 

in  which  so-called  experts  are  treating,  curing  and  effecting  life- 
long health  in  pyorrhea  cases.  I  have  in  mind  a  case  where  a 

conscientious  dentist  believing  he  would  serve  the  patient  bet- 
ter, recommended  her  to  visit  a  pyorrhea  expert  in  a  big  city, 

and  after  the  patient  paid  several  hundred  dollars  was  obliged 

to  go  to  an  expert  ex-odontist,  and  have  the  diseased  teeth  ex- 
tracted. Now  what  opinion  would  this  patron  entertain  of  her 

family  dentist?  What  opinion  would  she  have  of  the  so  called 
expert?  Let  me  say  to  you,  that  she  would  quite  likely  think 

that  her  old  family  dentist  got  a  handsome  rake-off  or  rebate, 
and  the  entire  transaction  in  he  mind  would  be  registered  as  a 
clear  case  of  graft,  and  for  lack  of  a  better  term,  let  us  candidly 

call  it  GRAFT,  with  a  capital  "G." 
If  you  cannot  give  your  patients  better  advice  than  to  ar- 

range for  them  to  lose  their  money  and  their  teeth,  I  would 
advise  that  you  treat  the  teeth  yourself  as  best  you  can,  and  if 
no  definite  improvement  registers  itself,  extract  the  distressing 

roots  or  teeth,  and  let  "all-knowing  nature"  affect  the  cure. 
We  are  trying  to  save  too  many  loose  and  diseased  teeth,  which 
for  the  wellfare  of  the  patient,  as  well  as  the  standing  of  our 

profession,  would  be  better  to  rid  the  mouth  of  the  germ-breed- 
ing, life-destroying  circumstances,  which  we,  in  our  ignorance, 

are  falsely  hoping  to  restore. 

That  mouth  which  is  filled  with  pus-belching   pyorrhea 
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pockets  and  which  has  here  and  there  individual  crowns,  the 
roots  of  which  are  wearing  upon  the  apex,  cysts,  ulcerations 
and  open  channels  of  flowing  waste  tissue,  is  a  menace  to  that 

person's  health,  and  the  quicker  some  conscientous  dentist  gets 
gets  the  case,  and  restores  the  mouth,  either  by  proper  pros- 

thetic and  medicinal  dentistry  or  extracts  such  distressing  teeth, 
the  better  will  it  be  for  not  only  that  patient  but  the  entire 
community. 

For  years,  I  too,  was  of  the  army  of  dentists,  who  hoped 
and  attempted  to  save  all  roots,  all  teeth  where  there  was  still 

the  slightest  apparent  hope  for  salvation.  Study  and  observa- 
tion has  since  taught  me  that  where  a  root  or  tooth  is  no  longer 

encased  by  alveolar  structure,  and  where  the  surrounding  tissues 
indicate  a  chronic  wasting,  I  propose  extracting.  I  free  the 

patient  from  the  constant  worry  of  dental  attention  and  the  re- 
lief of  this,  in  itself,  is  a  tonic;  besides  I  have  put  out  the  fires 

of  inflamation,  and  permitted  nature  to  act  as  the  supreme 
physician,  which  she  invariably  is  notwithstanding  our  claim 
of  superiority. 

In  such  cases  where  the  teeth  indicate  a  pyorrhea  tendency, 
I  seldom  resort  to  placing  large  bridges  for  in  this  case  the 
teeth  and  the  roots  will  be  wabbly,  changeable  in  possition  and 
in  this  shifting  and  lack  of  stability,  the  cement  can  never  hold 
the  attachment  and  immediate  failure  is  certain  to  result.  In 

these  cases  a  partial  removal  bridge  where  the  force  of  masti- 
cation rests  on  the  gums  rather  than  on  the  weak  teeth  or 

crowned  roots,  is  the  logical  and  wise  wjay  to  serve  the  patron. 
Figure  IV. 

We  must  make  fewer  bridges  and  have  these  placed  on 
foundations  which  are  solid  and  which  are  surrounded  by 
healthy  tissue,  both  the  osseous  and  the  vascular,  and  then 
with  this  newer  and  safer  practice  we  will  restore  the  public 
confidence  which  in  present  floundering,  failing  methods  only 
degrades  our  professional  standing.  Figure  V. 

[to  be  continued] 

The  American  Dental  Journal.   One  year  for  one  dollar 
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LEAD  IN   THE  TREATMENT   OF   PERFORATED   ROOTS 

By  Dr.  J.  H.  Spaulding,  Paris,  France 

In  presenting  for  your  consideration  my  experience  in  the 
use  of  lead  in  the  treatment  of  perforations  and  certain  cases 
of  devitalized  teeth,  I  feel  that  I  am  communicating  a  method 
of  treatment  which,  though  not  new,  is  at  least  not  commonly 
practised,  but  yet  which,  in  my  estimation,  is  of  the  highest 
value,  had  a  very  large  and  deep  cavity  and  the  cementum  was 
invaded  by  decay  very  low  down  belnw  the  margin  of  the 

alveolus  in  the  centre  between  the  roots,  and  a  thorough  re- 
moval of  the  decayed  portion  made  an  opening  about  four  mil- 

limetres in  diameter,  which  was  quite  sensitive  and  bleeding. 

I  tried  various  methods  of  treatment  in  this  case,  such  as  put- 
ting gutta  percha  directly  upon  the  opening;  fitting  a  piece  of 

gold  and  holding  it  in  place  with  cement;  a  sheet  of  asbestos, 

etc.,  etc.;  but  none  of  these  were  comfortable,  or  even  toler- 
able. I  did  not  want  to  extract  the  tooth  and  I  finally  thought 

of  the  comparative  ease  with  which  lead  .bullets  became  en- 
cysted and  tolerated  in  the  soft  tissues,  and  I  hammered  out  a 

shot  making  a  sheet  of  rather  thick,  yet  pliable  lead  and  bur- 
nished this  over  my  perforation.  This  was  held  firmly  in  place 

with  an  instrument  while  cement  was  placed  upon  it  and  within 

the  cavity  and  allowed  to  harden. 

Another  case  treated  by  me  in  1908,  was  a  lateral  incisor 
which  had  caused  constantly  recurring  suffering  during  more 
than  two  years,  notwithstanding  many  ineffectual  attempts  at 
treatment  by  ordinary  methods.  I  opened  the  canal  as  usual 
and  fitted  a  lead  point,  which  I  thought  was  surely  long  enough 

to  reach  the  end  of  the  canal,  and  as  there  was  some  sensitive- 
ness and  roughness  to  the  use  of  the  Donaldson  hook  in  getting 

the  first  measurements  of  the  length  of  the  root,  I  feared  even 

to  have  gone  beyond  the  end.  As  there  was  little  or  no  ameli- 
oration this  radiograph  was  taken  which  showed  me  the  exact 

conditions:  A  careful  calculation  of  measurement  was  made 

and  the  canal  opened  fearlessly  to  the  end.     A  new  lead  point 
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was  fitted,  the  abscess  treated  as  elsewhere  described,  and  the 
lead  point  driven  home,  since  which  time  there  has  been  no 
further  trouble. 

All  traumatic  lesions  of  this  character  are  treated  in  the 

same  manner  with  either  lead  points  driven  into  the  perfora- 
tions or  sheet  lead  burnished  over  them.  I  may  remark  here 

that  in  all  the  thirty  six  years  in  which  I  have  used  lead  for 
enlarged  foramina  and  perforations  I  have  never  bad  but  two 
cases  where  it  was  necessary  to  extract  the  tooth  because  of 
failure,  that  is,  so  far  as  I  have  any  subsequent  knowledge  of 
the  cases  treated  and  the  end  of  the  root  showed  absorption  in 
both.  What  physiological  phenomena  take  place  in  these  cases 
to  determine  and  maintain  a  healthy  condition  it  is  exceedingly 
difficult  to  say. 

ETHICS  AND  JURISPRUDENCE  BY  DR.  E.  NOYES 

Book  Review.     Dr.  B.  J.  C. 

A  new  book  has  just  been  issued  by  one  well-known  to  the 
profession.  For  earnest,  honest  and  conscientious  dental  ser 
vice  Dr.  Edmond  Noyes  has  long  held  the  esteem  of  his  patrons 
and  his  professional  inspectors.  But  now,  this  same  genial 

operator  has  offered  to  us  something  along  educational  and  pro- 
fessional lines;  it  may  seem  that  this  is  a  new  phase  of  his  active 

career,  but  he  has  for  many  years  edited  the  proceedings  of  the 
Illinois  State  Dental  Society,  and  this  is  a  literary  task  he  has 
performed  in  a  praiseworthy  manner.  Well,  his  new  book  on 
Ethics  and  Jurisprudence,  is  arranged  in  a  form  which  will  be 

of  value  to  all  who  wish  more  information  on  this  practical  sub- 
ject. All  practitioners,  need  more  light  on  both  these  items  of 

a  professional  man's  career,  and  the  work  is  worthy  of  a  place 
in  all  libraries. 

Dr.  Noyes,  has  for  many  years  been  the  professor  of  these 
subjects  at  the  School  of  Dentistry,  Northwestern  University, 
and  he  has  given  us  a  splendid  summary  of  valuable  matter 
and  fortified  his  position  on  technical  legal  grounds  by  quoting 
high  and  standard  authorities.     He  has  not  neglected  to  use 
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quotation  marks  when  using  the  ideas  of  others  and  this  form 
of  literary  consideration  merits  special  comment,  since  too  few 
authors  tell  us  the  whence  of  the  idea. 

The  book  has  252  pages  and  the  printing,  paper  and  bind- 
ing are  of  high  grade. 

Dr.  Noyes  has  quoted  extensively  from  William  E.  Mikell, 

Professor  of  Law,  University  of  Pennsylvania,  and  this  well- 
known  authority  deserves  to  be  mentioned. 

We  have  not  as  yet  a  satisfactory  definition  of  dentistry. 
This  is  well  illustrated  in  his  chapter  XV  of  Part  III,  and  Dr. 

Noyes  quotes  from  Prof.  Mikell,  as  follows: 

"Perhaps  a  legal  definition  of  Dentistry  has  not  yet  been 
formulated.  The  statutes  of  some  states  imply  that  dentistry 

is  a  branch  of  medicine  or  surgery.  Thus  the  statute  of  Michi- 
gan regulating  the  practice  of  medicine  or  surgery  provides: 

'from  practicing  medicine  or  surgery  (excejit  dentistry).'  The 
definitions  in  some  statutes  of  'practice  of  medicine'  are  broad 
enough  to  include  the  practice  of  dentistry  and  vice  versa.  Thus 
the  act  of  1882  of  Mississippi,  section  20,  provides  that  the 

words  'practice  of  medicine1  shall  mean  to  suggest,  recommend, 
prescribe  or  direct  for  the  use  of  any  person,  any  drug,  medi- 

cine, appliance,  or  other  agency,  whether  material  or  not  ma- 

terial, for  the  cure,  relief,  or  palliation  of  any  ailment  or  dis- 
ease of  the  mind  or  body,  or  for  the  cure  or  relief  of  any  wound, 

fracture  or  other  bodily  injury,  or  any  deformity.' "  It  is  plain 
that  this  definition  is  broad  enough  to  cover  the  whole  field  of 
dentistry. 

"The  Mississippi  Court  of  Errors  and  Appeals  has  held 
that  dentistry  is  a  department  of  the  medical  art.  In  Whit- 
comb  v.  Reid,  the  question  before  the  court  was  whether  a  den- 

tist's instruments  were  exempt  from  execution  under  a  statute 

exempting  the  'tools  of  a  mechanic  necessary  for  carrying  on 
his  trade."  The  Court  said:  'We  do  not  think  that  this  pro- 

vision can  be  extended  to  the  description  of  instruments  in 

question.  A  dentist  cannot  be  properly  denominated  a  me- 
chanic' It  is  true  that  the  practice  of  his  art  requires  the  use 

■  of  instruments  for  manual  operation,  and  that  much  of  it  con- 
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sists  in  manual  operation;  but  it  also  involves  a  knowledge  of 
the  physiology  of  the  teeth,  which  cannot  be  acquired  but  by  a 
proper  course  of  study;  and  this  is  taught  by  learned  treatises 
on  the  subject,  and  as  a  distinct,  though  limited,  department 
of  the  medical  art  in  institutions  established  for  the  purpose. 
It  requires  both  science  and  skill  and  if  such  persons  could  be 
included  in  the  denomination  of  mechanics  because  their  pursuit 
required  the  use  of  mechanical  instruments  and  skill  in  manual 

operation,  the  same  reason  would  include  general  surgeons  un- 
der the  same  denomination,  because  the  practice  of  their  pro- 

fession depends,  in  a  great  degree,  upon  similar  instruments 
and  operative  skill. 

"Nor  could  such  a  pursuit  properly  be  said  to  be  a  'trade.' 
That  term  is  defined  to  denote  the  'business  or  occupation' 
which  a  person  has  learned,  and  which  he  carries  on  for  pro- 

curing subsistence,  or  for  profit— particularly  a  mechanical  em- 
ployment, distinguished  from  the  liberal  arts  and  learned  pro- 

fessions and  from  agriculture.'  (Webster's  Dictionary.)  It  is 
manifest  that  a  pursuit  requiring  a  correct  knowledge  of  the 
anatomy  and  physiology  of  a  part  of  the  human  body  as  well  as 
mechanical  skill  in  the  use  of  the  necessary  instruments,  could 

not  be  properly  denominated  as  a  'trade.' " 
"There  are  a  few  decisions  that  dentistry  is  not  a  branch 

or  department  of  medicine  or  surgery.  In  State  v.  Fisher, 
(Missouri)  this  conclusion  is  reached  by  a  bare  majority  of  four 

judges  to  three;  *  *  *  on  the  question  whether  the  relator,  a 
dental  surgeon,  was  exempt  from  jury  duty  under  the  laws  of 

Missouri.  The  statutes  provided  that  persons  actually  exercis- 
ing the  functions  of  a  practitioner  of  medicine  were  exempt. 

The  majority  of  the  Court  after  pointing  out  the  rule  of  law 

that  'privileges  and  exceptions  are  not  favored  in  the  law7,'  held 
that  the  relator  was  not  a  'practitioner  of  medicine  and  surgery 
in  any  of  their  departments.'  " 

Of  course  it  does  not  follow  that  because  dentistry  is  a 
branch  or  department  of  medicine  or  surgery,  that  a  dentist  is 

necessarily  a  'surgeon'  or  'physician'  within  the  meaning  of  the 
statutes  using  those  terms.  It  must  depend  in  each  case  on. 
the  intent  of  the  legislature. 
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In  this  chapter  Dr.  Noyes  has  other  splendid  points  and 
the  entire  volume  is  filled  with  valuable  material  and  of  a  kind 

which  is  of  great  importance  to  old  and  young  practitioners. 
A  vast  amount  of  legal  botheration  would  be  avoided  if 

dentists  better  understood  their  own  grounds.  The  subject  of 
contracts  as  understood  in  professional  appointments,  is  treated 
fully  and  well. 

These  items  too  are  worthy  of  more  study  on  our  part: — 
malpractice,  compensation,  operating  without  actual  consent; 
damages,  obligations  to  patients,  lialility  for  compensation  and 
scores  of  other  phases  of  dental  professional  services. 

The  book  has  XVIII  Chapters  and  sells  at  $2.00.  Order 
through  The  American  Dental  Journal,  and  the  volume 
will  be  promptly  sent. 

CLOSING  THE  FLASK  SAFELY 

Dr.  W.  H.  Trueman 

When  closing  a  flask  after  packing,  it  is  well  to  bear  in 
mind  the  great  force  exerted  by  a  seemingly  slight  pressure 
exerted  at  the  end  of  the  wrench  used  in  turning  the  screws. 
The  pressure  applied  to  the  wrench  may  be  measured  by  ounces, 
or  a  few  pounds,  but  multiplied  by  the  mechanical  combination 
of  lever  and  screw,  it  becomes  many  pounds  as  exerted  upon 
the  flask,  drawing  the  sections  together.  The  strength  of  the 
plaster  forming  the  mold  is  limited  especially  if  water  soaked, 
as  it  is  when  the  flask  is  boiled  to  soften  the  enclosed  rubber. 

If  the  strength  of  the  plaster  is  overtaxed  the  model  may  be 
crushed  or  distorted  or  the  teeth  disarranged.  Although  the 
rubber  becomes  very  plastic  when  sufficiently  heated,  and  freely 
flows  under  slight  pressure  slowly  applied,  it  moves  sluggishly, 
and  may  offer  sufficient  resistance  to  distort  the  mold  if  forced 
too  rapidly. 

To  heat  the  flask  sufficiently,  evenly,  and  without  risk  of 

overheating,  heat  it  in  the  vulcanizer  with  a  little  water,  and 
the  cover  laid  in  place,  not  screwed  down,  and  give  it  plenty 
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of  time  to  heat  up  through  and  through.  It  is  then  heated  in 

an  atmosphere  of  steam.  The  spring  flask-closing  presses  that 
go  into  a  vulcanizer  are  excellent  arrangements;  they  automa- 

tically close  the  flask  as  the  rubber  softens,  leaving  very  little 
to  be  done  by  the  screws.  A  bench  vise  makes  a  good  flask 
press;  it  may  be  closed  slowly,  and  is  quicker  and  more  handy 
if  the  flask  is  to  be  opened  to  examine  its  contents  during  the 
closing  process,  the  flask  screws  being  used  only  after  the  flask 
is  fully  closed.  To  safely  close  a  vulcanite  flask  use  a  little 
head  work  in  combination  with  the  hand  work. 

ANTISEPTIC  SOLUTIONS  FOR  USE  IN  THE  MOUTH 

As  the  result  of  a  series  of  investigations  on  the  antiseptic 

power  of  a  number  of  medicinal  solutions  and  of  the  time  re- 
quired to  keep  these  solutions  in  contact  with  the  tissues  of 

the  mouth,  in  order  to  bring  about  a  maximum  degree  of  steri- 
lization we  are  enabled  to  publish  the  following  data  on  the 

dilution  of  these  agents  and  the  time  they  should  he  held  in 
the  mouth: 

Benzoic  acid,  1:100;  15  seconds. 
Boric  acid,  1:50;  at  least  11  minutes. 

Salicylic  acid,  1:300;  45  to  60  seconds. 
Eugenol,  1:750;  over  15  minutes. 
Iodin  trichlorid,  1:2000;  over  li  minutes. 

Lysol,  1:2000;  over  5  minutes. 

Mercuric  chlorid,  1:2500;  one-half  to  1  minute. 
Oil  of  cinnamon,  1:400;  over  8  minutes. 
Oil  of  cloves,  1:550;  over  11  minutes. 
Oil  of  eucalpytus,  1:625;  over  9  minutes. 
Oil  of  peppermint,  1:600;  over  11  minutes. 
Oil  of  gaultheria,  1:350;  over  12  minutes. 
Carbolic  acid,  1:00;  over  5  minutes. 
Potassium  permanganate,  1:1400;  over  15  minutes. 
Saccharine,  1:400;  45  seconds. 
Hydrogen  dioxid  sol.,  2:100;  over  six  minutes. 
Thymol,  1:2000;  over  5i  minutes. 

— La  Odontologia,  Madrid. 
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tf  arnum  laboratories 
1Hc\v  *ome 

24  North  Wabash  Avenue,  Chicago,  Illinois 

Phone,  Central  2498 

Suite  1539^41  Field's  Annex  Building 

A  complete  equipped  plant,  sanitary,  light 
and  a  convenient  location,  situated  in  the  heart 

of  the  dentists*  shopping  district. 
Our  progress  is  due  to  three  principle  fac- 

tors— close  attention  to  instructions,  the  executing 

of  your  wants  and  the  quality  of  material  em- 
ployed in  construction. 

Write  for  estimates 

on  Gold  Bar  Work, 
Platinum  Plate  and 

Porcelain  Work. 

P.  S .— Send  for    
Price  List,  //-J&p':  /iu^<^l4bK 
Mailing  Boxes,  Etc, 
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Drs.  Reese  &  Wiedhofft 
The  Chicago  Dental  Laboratory  Co., 

34-36  W.  LAKE   STREET 

CHICAGO,    ILL. 

Phone  Central  3910. 

She  (Worlds'  foremost 
Dental  laboratory 

In  prosthetic  work  the  "SERVICE 
THAT  SERVES"  can  come  only  from 
PROSTHETIC  SPECIALISTS  who 

are  graduate  dentists  of  long  stand- 
ing and  possess  a  thorough  know- 

ledge of  dentistry  in  all  its  branches. 
It  is  on  these  qualifications  that  we 
solicit  your  patronage.  :        :        :        : 

Beautiful  colored  tooth  chart  for  the  asking. 
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Quality,  Price  and  Service 
Our  Gold  Plate  and  Gold  Solders  are  the  favorities 
with  Crown  and  Bridge  Workers  everywhere. 
Their  use  increases  the  sum  total  of  mechanical  efficiency 
and  makes  every  hour  of  the  day  more  valuable  to  every 
busy  dentist. 

PRICE    LIST 

Gold  Foil,  >f  ox   $  8.86 
Gold  Foil,  tt  oz    12.60 
Gold  Foil,  peroz    26.00 
Gold  Cylinders,  tf  oz      8. 50 
Gold  Cylinders,  Ho*    18.25 
Gold  Cylinders,  per  oz    26.60 
HKSolder,  perdwt   65 
16K  Solder,   per  dwt   75 
18K  Solder,  per  dwt   86 
aOK  Solder,  per  dwt   96 
SMtSolder,  perdwt      1.00 
Coin  Solder   96 
Wl?er  Solder,  p«r  oz   90 
18K  Gold  Plate,  perdwt   85 
90K  Gold  Plate,  per  dwt   95 
12K  Gold  Plate,  per  dwt       1.05 
Coin  Gold  Plate,  per  dwt       1.02 

28K  Gold  Plate,  per  dwt   $1.08 
24K  Gold  Plate,  perdwt      1.10 
Crown  Metal,  per  dwt.      1.80 
Clasp  Metal,  per  dwt      1.10 
Clasp  Wire,  perdwt       1.16 
18K  Gold  Wire,  perdwt   98 
20K  Gold  Wire,  perdwt      1.00 

Platinum  Sheet   Market  Price 
Platinum  Fell,  for  Inlay  Work   Market  Price 
Platinum  Irldlo  Wire   Market  Price 
Pure  Sllyer   Market  Price 
Pure  Zinc,  per  oz   10 
Pnre  Tin,  per  oz   07 
Pure  Copper,  per  oz   06 
White  Diamond  Alloy,  per  os      1.60 

Unequalled  mail  order  service.  Large  stock  to  select  from. 
All  orders  filled  as  soon  as  they  reach  us — and  back  to  you  as  fast 
as  the  mail  or  express  can  carry  them.  There  is  no  delay  at  our  end 
of  the  line. 

WE  PAY  THE  FOLLOWING  CASH  FOR  SCRAP  QQLD, 
PLATINUM,    ETC' 

Per  Dwt. 

Gold  .Filling*   $1.00 
Gold    Scrap   72  to  .88 

Per  Dwt 

Gold    Filings   00  to  .76 
Scrap  Platinum   Market  Prloe 

BENCH  AND  FLOOR  SWEEPINGS   REFINED 

Thomas  J.   Dee  &  Co. 
Gold.  Silver  and  Platinum  Refiners 

Smeltlni  Works: 

317  East  Ontario  Street 
Main  Office  and  Salesroom: 

1010  Mailers  Bide.,  5  S-  Wabasb  Ave. 
CHICAGO 

By  mentioning  the  AMERICAN  DENTAL  JOURNAL  when  writing  to  the  Advertiser!  you  will 
fer  a  favor  upon  both  the  Advertiser  and  Journal. 
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CONTINENTAL 
and 

COMMERCIAL 

TRUST  and  SAVINGS 

BANK 

Chicago, 

Latest  list  of  Municipal,  Railroad  and 

Corporation  bonds,  paying  4  per  cent  to 

6  percent  interest,  will  be  cheerfully 

sent  on  request.  Ask  for  circular  No. 
2021  D. 

3  per  cent  interest  paid  on  savings 

Capital  $3,000,000. 

Capital   stock  of  bank  is  owned  by  the 

stockholders    of    the     Continental    and 

Commercial    National  Bank  of  Chicago. 

Every  object  has  a  shadow. 
If  you  wish  yours  just  right 
go  to  a  photographer  who knows. 

DAGUERRE 
STUDIO 

Mr    T^asswGll,  Manager 

McClurge  Bldg.   Chicago,  111. 

Mr.  Lasswell,  has  been  se- 
lected as  the  official  photog- 

rapher of  the  American 
Dental  Journal. 

Have  your  dental  models 
made  at  the  DaguerrqStudio. 

Class    pictures,     society 

groups  and  family 

Orthodontic    Appliances 
Materials  and  Supplies  made  from 

Nickel  Silver  Gold  Plated, 
Precious  Metal  and  Non- 
Corrosive  Metal. 
THE     BLUE 
ISLAND  BRAND 

Dr.  Varney  E.  Barnes'  Appli- ances Patented. 

We  make  it  a  specialty  to  fit 
Appliances  to  models  ready  to 

put  in  patient's  mouth,  with  full 
particular  instructions. 

Screw  Posts  and  Screw  Wires  non- 
corrosive  metal,  gold  color. 

Ask  for  our  Ne<w  Catalogue 
de  Luxe  Edition 

BLUE  ISLAND  SPECIALTY  CO. 
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^PYORRHEA 
The  Original  Zinc  Chloride  Preparation  will 

give  results  in  Pyorrhea  treatments  which 
will  surprise  you,  and  gratify  your  patients. 
It's  a  fact,  not  a  theory. 

LAVORIS  CHEMICAL  CO. 
Minneapolis,  Minn. 

Indiana  Dental  College 

A  good  school  in  a  good  city-  : 

Both  young  men  and  young  wom- 
en admitted.  • 

If  you  are  interested  in  a  profession 
write  for  a  catalogue.  Address  the 
college  at 

Indianapolis,  Indiana. 

SUBSCRIBE  FOR 

AMERICAN 

DENTAL 

JOURNAL 
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Fort  Dearborn 
National  Bank 

United  State*  Depositary==r 
CAPITAL  AND  SURPLUS 

$2,600,000 

FORT  DEARBORN   TRUST 
AND  SAVINGS  BANK 
THREE  PER  CENT  INTEREST 
ON  SAVINGS  ACCOUNTS 

Deposits  made  before  the  tenth  of  each 
month  bear  interest  from  the  first 

WM.  A.  TILDEN   President 
NELSON  N.  LAMPERT.  .Vice  President 
JOHN  E   SHEA   Cashier 
CNA8.  A.  TILDEN   Asst.  Cashier 
8TANLEYG.MlLLERMangr  BondDept 
B.  C  GLEN  NY...  Secy,  and  Trust  Officer 

SAFE  DEPOSIT  VAULTS 
MONROE  &  OLARK  STS. 

Central  Trust  Company  of  Illinois 
125  West  Monroe  Street,  Chicago. 

Capital  Surplus  and  Profit  $6,000,000 

DEPARTMENTS. 
Banking  Department.— Erery  Facility  for 
handling  the  checking  account  of  Individu- 

als, firms  and  corporations.  Interest  al- 
low d  on  satisfactory  balances.  Loans 

made  on  approved  collateral.  Demand  and 
time  certificates  of  deposit. 

Trust  Department— Authorized  by  law  to  ac- 
cept trusts  of  all  kinds.  It  has  exception- 

al facilities  for  the  work  required  in  all 
fiduciary  relations,  such  as  administrator, 
guardian,  custodian,  conservator  or  trustee 
also  registrar  and  transfer  agent  of  corpor- 
ations. 

Savings  Department.— Three  per  cent  allowed 
on  savings  deposits.  Special  waiting  and 
retiring  rooms  for  women. 

Bond  Department.— Buys  and  sells  €.  S.  Gov- 
ernment, foreign  sroverment,  state,  muni- 

clip  ai,  mi  road,  public  service,  corporation 
and  building  bonds.  List  of  Investments 
yielding  4  to  « per  cent  on  application. 

Real  Estate  Loan  Department— High  grade  rea 
estate  bonds  and  mortgages,  netting  5  to 
8  per  cent,  for  sale.  Mortgage  loans  negoti- 

ated on  well  located  improved  Chicago  and 
suburban  property.  Building  loans  a  spe- 

cialty. Reasonable  rates.  Prompt  ser- 
vices. 

Safe  Deposit  Vaults.— Thirteen  different  sizes 
and  styles  of  boxes  ranging  In  price  from 
$3.90  to  $125.00  a  year.  Separate  storage  room 
for  trunks  and  bulky  packages.  Special 
accommodations  for  women. 

7*he  Business  of  Dentists  and  Their  Families  i* 
Especially  Solicited. 

I    Ghlcaoo  Golleoe  of  Dental  Siiwu     = 
%  DENTAL  DEPARTMENT  VALPARAISO;  UNIVERSITY  $ 
$  FOUNDED  IN   1880        2420  GRADUATES  i 

i    HAS  CONTINUED  UNDER   THE  MANAGEMENT  OP  ITS   FOUNDERS  SINCE  ITS  OR-    $ 
*  GANIZATION 

J  THE  THIRTY-FIRST  ANNUAL  COURSE  OF  INSTRUCTION  WILL 

J  BEGIN 
*♦  OCT.  8,  1913,  ENDING  ABOUT  JUNE  1,  19ll 

|  INSTRUCTION  IS  COMPLETE  IN  EVERY  DETAIL 

%  THEZCLINICAL  MATIRIAL  IS  ABUNDANT.  WHILE  THE  COLLEGE   RUILDING  AND 
>  EQUIPMENT  OFFER  UNSURPASSED  FACILITIES 

J  TO  THE  DENTAL  STUDENT 
€  FOR  CATALOGUE  ADDRESS 

DR.  TRUMAN  W.  BROPHY,  % 
DEAN  % 

1745  W.  HARRISON  ST.  CHICAGO,  ILL.  \ 
%^%W»%ViVV\V%%%VtV\%\V\\\\%WWWVt%%%%Vi%%WViV»%V 
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OVER  65  YEARS' 
EXPERIENCE 

Trade  Marks 
Designs 

Copyrights  Ac. 
nyone  sending  a  sketch  and  description  may 

qntckly  ascertain  our  opinion  free  whether  an 
invention  is  probably  patentable.  Communica- 

tions strictly  confidential.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 
Patents  taken  through  Munn  &  Co.  receive 

ipeccrl  notice*  without  charge,  in  the 

Scientific  American. 
A  handsomely  illustrated  weekly.  Largest  cir- 

culation of  any  scientific  journal.  Terms,  $3  a 
vear;  four  months,  $1.  Sold  by  all  newsdealers. 

MUNN  &  Co.364  Broad"a'New  York Branch  Office,  625  F  St.,  Washington,  D.  C 

^EDISON 
DIAMOND  DISC 
PHONOGRAPH 

|   For  convenient  terms  address  Am.  Dental  Journal 

The 
Chicago  Nerve 

Brooch 
is   offered   as   a   nicely   made,    properly 

tempered  and  thoroughly  reliable 
Brooch  and  merits  a  trial 

Four  Packages    (6  in  pkg)   $1.00 

The  Chicago  Linen  Finishing 
Strips 

Strongist  and  thinest  on  the  market 

Three  Boxes,  $100 

Samples  on  Request 

The  Chicago  Dental  Mfg.  Co. 
1443  Marshall  Field  Annex  Building 

24  N.  Wabash  Ave. 
CHICAGO 

The 
Ideal  Electrical 
Illuminating 

Outfit 
for  every  purpose  and  use,  the  most  practi- 

cal and  convenient  outfit  for  physicians  and 
surgeons  where  a  good  light  is  required. 
Advantageous  in  making  his  emergency  calls 
to  examine  and  treat  the  Throat,  the  Nose, 
Eye  and  Ear  and  many  other  uses.  This 
complete  outfit  with  all  attachments  includ- 

ing Tongue  Depresser,  Ear  Speculum  and 
curved  and  straight  metal  attachments  for 
the  mouth,  etc.,  together  with  regular  pen 
light  which  carries  in  the  pocket  like  a  foun- 

tain pen,  also  includes  three  separate  light 
attachments:  mailed  anywhere  on  receipt 
of  $3.50.     Literature  on  request. 

The  Ideal  Electrical  Supply  Co. 
299  Broadway...New  York  City 
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ATLAS 
DENTAL 
COMPANY 

LABORATORIES 

GOLD    CROWNS 
22  Karat  30  Gauge 

Centrals,  Laterals  &  Cuspids  -  $1.10 

Bicuspids  ....  1.35 
Molars  -  1.60 

These  are  not  stock  crowns,  but  are 

made  to  fit  your  models  and  articulation. 

Try  a  few  for  comparison. 
[Please  mention  American  Dental  Journal] 
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BRIDGES 
Centrals,  Laterals  &  Cuspids      .      $1.00 

Bicuspids  with  cusps  -  -  1.75 
Molars  -  2.00 

Neatly  ground  facings,  well  protected 

with  gold;  soldered  with  \8  Karat  solder. 

No  extra  charge  for  tipping. 

come  and  see 

Our  New  Home 

ATLAS    DENTAL 
COMPANY 

912  MALLERS  BLDG-,  5  S-  WABASH  AVE. 

CHICAGO  ILLINOIS. 
[Please  mention  American  Dental  Journal] 
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CIGRAND'S 

ANCHORAGE 
METAL 

IN  SETTING  CROWNS.  CAST  THIS 
METAL  ABOUT  THE  POST  OF  CROWNS 
TU  ACCURATELY  FIT  THE  ROOT  CANAL. 

THEN  APPLY  A  THIN  MIX  OF  CIGRAND'S 
CONCRETE  CEMENT  AND  ANCHORAGE 
IS  ACCOMPLISHED. 

Literature  describing  folly  Its  varied 
uses  In  prosthesis,  mailed  free. 

DIRECTIONS 

USE  BDN8EN  FLAME  AND  DO  NOT 
OVERFD8E 

Price,  per  Troy  ounce  package     -     -    $1.00 
6  ounces,  $5.00 

F.  W.  LEONARD,    soli  agcnt 

Logan  Square  CHICAGO. 

$5,000 
Accident  Policy 

PAYS 

$25.00  per  week  as  long  as 

you  are  disabled 

Covers  EVERY  ACCIDENT 

Costs  $3.00  quarterly 

WRITE  FOR  APPLICATION    TODAY 

CENTRAL 

BUSINESS  MEN'S  ASS'N 
WESTMINSTER  BUILDING 

CHICAGO 

Send  Postal  Card  for  Literature. 

ALLOY       ALLOY 
For  a  first-class  Alloy  at  a  Reasonable  Price     " 

TETREAU  SPECIAL,  WHITE  ALLOY 
ipi.tJU  0     v    jj    c    E 

Will  Hold  its  Color  and  Will  Not  Shrink. 
Sold  with  a  Guarantee. 

TETUEAXJ  DENTAL  DEFOT, 
385  Westminister  Street]  PROVIDENCE,  R.  I. 
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The  Dental  Summary 
Vol.  XXXII 

The  Magazine  That  Helps 

SEPTEMBER,  1912 No.  9 

OFFICIAL  ORGAN 
The  Ohio  State  Dental  Society 
The  Michigan  State  Dental  Society 
The  Indiana  State  Dental  Society 
The  Kentucky  State  Dental  Society 
The  Louisiana  State  Dental  Society 
The  West  Virginia  State  Dental  Society 

The  Northern  Ohio  Dental  Society 
The  Northern  Indiana  Dental  Association 
The  Eastern  Iridlana  Dental  Society 
The  Southwestern  Michigan  Dental  Society 
Odontologlcal  Society  of  Western  Pennsylvania 
The  Lake  Erie  Dental  Society 

and  Several  Local  Dental  Societies 

Editorial  Office;    1255  Neil  Avenue.  Columbus,  Ohio 
L.  P.  Bethel.  M.  D„  D.  D.  S..  Editor-in-Chief. 

District 
DISTRICT 

Name  and  Address 
Chicago   Dr.  A.  D.  Black.  31  Washington  St. 
Minneapolis   Dr.  F.  B.  Kremer,  Masonic  Temple 
St.  Louis.  Dr.  E.  E.  Haverstick,  Boyle  and  Maryland 
Kansas  City   „DrHMartin  Dewey.  Argyle  Bldg. 
Denver—Dr.  A.  W.  Starbuck.  14th  and  Arapahoe  St. 
Los  Angeles   Dr.  B.  Frank  Gray.  Security  Bldg. 
San  Francisco   Dr.  Robert  Dunn.  323  Geary  St. 
Detroit   Dr.  E.  B.  Spalding.  Gas  Office  Bldg. 
Indianapolis.   Dr.  Carl  D.  Lucas.  "The  Willoughby" Cleveland   Dr.  H.  R.  C.  Wilson.  Schofield  Bldg. 

Yearly  Subscription,  $1.00  in  U.  S. 
Foreign,  U.  P.  U.  Countries,  $1.75 

EDITORS 

District  Name  and  Address 
Buffalo   Dr.  J.  Wright  Beach 
Pittsburgh   Dr.  H.  E.  Friesell.  6120  Center  Ave. 
D.  C     Dr.  W.  Warrington  Evans.  Hamilton,  Val 
Louisville     Dr.  H.  B.  Tileston,  Equitable  Bldg. 
Memphis   Dr.  D.  M.  Cattel. 
Atlanta.  Dr.  Thos.  P.  Hinman.  4th.  Nat.  Bank  Bldg. 
N.  Orleans.._Dr.  J.  A.  Gorman,  Maison  Blanche  Bldg. 
Richmond   Dr.  F.W.  Stiff,  600  E.  Grace  St. 
New  York  City   Dr.  Win.  C.  Fisher.  373  5th  Ave. 
Philadelphia-   Dr.  T.  E.  Weeks.  658  North  22d  St. 

Canada  $1.40 
Advertising  Rates  on  Request 

Neither  the  editor  nor  publisher  is  responsible  for  the  views  expressed  by 
authors  in  the  reading  matter  published  by  THE  DENTAL  SUMMARY 

We  take  pleasure  in  welcoming  our  old  friend,  Dr.  Bernard  J. 

Cigrand,  Batavia,  111.,  to  a  seat  on  the  editorial  tripod. 
He  writes  that  he  has  purchased  the  American  Dental  Journal  and 

expects  to  conduct  it  as  an  independent  journal,  free  from  all  "en- 
tangling alliances"  with  trade  or  other  interests,  under  the  following 

declaration  of  principles: 

"Devoted  to  advancing  the  art  and  science  of  dentistry; 

"Arousing  a  deeper  conception  of  our  duty  to  the  public; 
"Instilling  a  broader  and  more  liberal  professional  spirit; 

"Aiding  in  elevating  the  plane  of  dental  organization; 
"Supporting  the  State  Boards  in  executing  dental  laws; 
"Lending  assistance  to  worthy  and  ethical  practitioners; 
"Instituting  library  and  college  extension  course; 
"Pointing  the  way  to  entertainment,  recreation  and  rest; 
"Instructing  in  the  science  of  proper  practice  building; 

"Teaching  the  public  the  art  of  dental  hygiene/ ' 
"These  be  brave  words,  my    brethren, "  and  The  Dental  Summary 

wishes  Dr.  Cigrand  and  his  enterprise  most  hearty  Godspeed. 
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ILLUSTRATED 
LECTURES 

By   B.  J.  CIGRAND,  M.  5.,  D  D.  S. 
Colleges,  Schools,  Churches,  Clubs,  Organizations,  and  institutions 

of  Learning  can  make  favorable  arrangements  and  reason- 
able terms  for  any  of  the  following  lectures: 

THESE  LECTURES  HAVE  FROM  100  to  150  COLORED  VIEWS 
Castles  and  Cathedrals  of  Europe 
New  Light  on  Lincoln. 
Colonial  Men  and  Manners. 
Colonial  Romances. 
Colonial  Tragedies. 
Tales  from  Colonial  Taverns. 
Builders  of  Our  Republic 

Colonial  Homes  and  Heroes. 
Women  of  the  Revolution. 
Colonial  Christian  Patriots. 
By  Fire-place  and  Candle  light. 
Sixty  Mdnutes  in  Paris. 
Sixty  Minutes  in  London. 
Our  History  in  Metal  and  Stone. 

OO  Dollars  For  GO  Minutes 
In  And   Within  86  Miles  of  Chicago 

Expenses  and  Ten  Dollars  Per  Day  For  Distant  Points. 
These  Rates  Are  Below  Usual  Terms. 

The  following  in  evidence,  paid  by  State  dental  societies: — 

Massachusetts,    Boston. .$  160. 00  and  hotel  bills 
New  Jersey,  Asbury  Pk.»$l 25.00  and  expenses 
Iowa,  Des  Moines   $125.00   and  expenses 
Illinois,  Springfield   $  40.00   and  expenses 
Wisconsin,   Ashland   $100.00  and  expenses 

Ten  Dental  ucirei^rsr 
FOR  PARTICULARS,    WRITE  TO 

DR.  B.  J.  CIGRA.ND, 
BA.TA.VI A,  ILLINOIS. 
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To   the  ̂ Readers  of  the American  Dental  Jovirngil 
Just  a  Little  Poetry  in    the  "Plainest  KJnd  of  ¥ro*e 
The  individuals  and  firms  represented  in  the  advertising  pages  of 
this  Journal  are  reputable  and  reliable,  and  merit  the  confidence  of 

all  dentiss. 

Ab  the  sole  editor,  the  sole  publisher,  and  the  sole  proprietor  of 
this  Dental  Periodical,  I  earnestly  seek  to  bring  to  them  financial 

returns. 

They  deserve  this  gratitude,  they  are  making  this  "  Independent 
Journal, "  and  hence  every  reader  will  be  logically  their  most  loyal 

supporter. 

Whatever  is  good  for  these  advertisers,  is  in  like  ratio,  good  for  the 
editor,  publisher  and  proprietor;  and  herein  rests  your  own  deep 

interest. 

Anything  which   brings  further  financial   backing  to  this  Dental 
Journal  strengthens  its  mission,  and  redounds  to  the  welfare  of  our 

profession. 
Hence  give  your  trade  to  these  people  and  firms  which  are  helping 
to  establish  a  periodical  intended  to  a  d  the  art  and  science  we  love. 

Seek    to    bring    subscribers    for    "THE    AMERICAN    DENTAL 
JOURNAL"  and  be  eager  to  solicit  others  to  take  advertising  and 

you  will  be  helping  yourself. 

Should  any  of  these  advertisers  fail;  or  show  unwarranted  delin- 
quency in  abiding  by  their  promise  I  will  cheerfully  act  as  your 

attorney. 

When  you  write  to  these  advertisers  say:  "Glad  to  see  you  are  in 
the  AMERICAN  DENTAL  JOURNAL''  and  this  will  please  them 

and  help  ye  editor. 

On  your  request  I  will  send  advertising  rates  and  the  commission  I 
allow.     For  every  subscriber  you  obtain,  retain  twenty-five  cents 

for  your  kindness. 

If  you  have  read  these  lines  and  you  are  not  yet  a  subscriber  or  are 

'*indebt"  to  the  editor  please  take  your  pen  and  send  check  or  money order  for  a  dollar 

-:-     and  address  the  envelope    -:- 

Dr.    B  ernard  J.   Ci grand 
or   AMERICAN    DENTAL    JOURNAL 
BATAV1A.    ILLINOIS    or    CHICAGO,     ILLINOIS 
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NORTHWESTERN 
UNIVERSITY  DENTAL 

SCHOOL 
Offers  exceptional  advantages  to  young  men  and  women  for  the 

study  of  dentistry. 
The  Faculty  is  composed  of  a  large  staff  of  experienced 

teachers  with  DR.  G.  V.  BLACK  as  the  Dean. 
The  equipment  and  apparatus  of  the  School  are  especially 

designed  for  the  successful  teaching  of  modern  dentistry.  Its 
large  clinic  rooms  for  operative  and  prosthetic  dentistry  are  un- 

equalled anywhere. 
The  school  year  covers  thirty-two  weeks  of  six  days  in 

each,  of  actual  teaching.     Session  begins  October  7,  1913. 
For  interesting  new  book  of  courses,  address 

DR.  C.  R.  E.  KOCH,  Secretary, 

Northwestern  University  Bldg.,  CHICAGO 
Cable  Address,     NUDS     Chicago. 
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!  PLEASE  SEND  TO  ME  I 
jTAe  Names  of 

Prospective. . . . 

Dental 
Students 

4» 

e^ 

25 
CENTS 

a;i//  be  credited  on  your  sub- 
scription  of  the. . . 

American 
Dental 
Journal 

For  Every  Name  Sent 

ADDRESS  MAIL  TO 

DR.  B.  J.  CIGRAND :  Batavia,  Illinois 



PUBLICATIONS. 

"History  op  American  Flag  and  Seat,." 
By  Dr.  B.  J.  Cigrand.  600  pages,  300  illustrations.  This 

volume  contains  the  authentic  history  of  our  flag  and  the  great 
seal. 

"It  ought  to  be  in  the  hands  of  every  patriotic  and  reading 
American.'' — Grover  Cleveland. 

"It  is  a  most  valuable  work." — John  Hay,  ex- Secretary  of State. 

"The  volume  is  highly  interesting." — B.  J.  Lossing,  Histo- rian. 

"Intensely  interesting  to  every  American  citizen." — Richard 
Olney,  ex- Secretary  of  State- 

Five  Secretaries  of  State  and  three  Presidents  have  con- 
tributed matter. 

Fourth  edition  now  ready.    Regular  price,  $8;  to  dentists,  $5. 

"The  History  op  Medicine." 
Illustrated  syllabus.     By  Bernard  J.  Cigrand. 

This  is  a  comprehensive  and  ready -reference  book  of  the 
progress  of  medicine  and  surgery,  and  shows  the  foundation 
stones  of  dentistry. 

It  treats  of  the  evolution  of  the  art  and  science  of  the  pro- 
fessions from  the  most  remote  antiquity  to  the  present  progres- 

sive epoch. 
Medical  colleges,  dental  schools  and  public  libraries  have 

found  it  a  valuable  index  and  reference  book. 

"Lower  Third  op  the  Face." 
Illustrated  and  diagramatic.    By  Bernard  J.  Cigrand,  B.S., 

D.D.S. 
Second  edition.     Price,  in  cloth,  $3. 
This  work  treat*  of  the  art  side  of  dentistry 
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\  H  If  your  subscription 

*.  has  expired,  send  one 
J  dollar.    It  will  save 
}  sending  you  a  person- 
r  al  bill,  and  you  will  be 
!|  supporting  a  journal 
$  that  supports  you. 
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DR.  B.  J.  CIGRAND 
}  BATAVIA,  ILLINOIS 
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